Ovulation Induction with clomid or clomid & metformin

INFORMATION FOR PATIENTS
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What is this leaflet about and who is it for?

This leaflet is produced to tell those women undergoing ovulation induction treatment exactly what is involved. 

What is the procedure?

You will be prescribed one of two treatments 

· Clomiphene (Clomid) tablets – these are tablets which stimulates the ovaries to produce eggs. Clomiphene is taken from day 2-6 of your cycle (Day 1 of your cycle is the first day that you start your period). Once you have finished your clomiphene you will hopefully ovulate one week later. You will be asked to come for ultrasound scans from day 10.  Once a mature follicle is seen on scan we will arrange a blood test 7 days later to check whether you have ovulated. You are asked to have sexual intercourse every 2-3 days throughout this time. 
· Clomiphene (Clomid) and Metformin tablets - metformin is a tablet that reduces insulin levels in the body, thus helping the clomiphene tablets in stimulating the ovaries to produce eggs. You will take metformin every day and in addition clomiphene   from day 2-6 of your cycle. You will be asked to come for ultrasound scans from day 10.  Once a mature follicle is seen on scan we will arrange a blood test 7 days later to check whether you have ovulated. You are asked to have sexual intercourse every 2-3 days throughout this time. 

Why am I having it?

Women need ovulation induction if they do not produce eggs (ovulate) or they ovulate unreliably. Using tablets or injections stimulates the body’s hormones to help the ovary to produce eggs. Women whom are overweight and do not ovulate may have raised levels of insulin in their bodies and reducing this insulin by medication may help their ovaries to produce eggs.

Is there an alternative?

For women who are overweight  (BMI greater than 25) losing weight may help your ovaries to respond to treatment.  If you do not respond to the tablets then you may need an operation called laparoscopic ovarian drilling or treatment with hormone injections.
What preparation is needed?

To ensure the best response to treatment and for your safety there is a Body Mass index (BMI) upper limit of 30 prior to starting treatment (BMI =Body Weight in kilograms divided by the persons height in metes squared). If your BMI is over 30 you will be given help and advice to reach the required lower weight before starting treatment. 

If you do not have periods regularly then if it has been more than 5 weeks since your last period we will check a pregnancy test. If this is negative then we will give you tablets to make you have a period before you can start your clomiphene. The tablet is called provera and you take one tablet twice a day for 5 days.  Within one week usually a period will start and you commence your clomiphene on day 2 of your cycle.

If you have no period one week after provera, ring the clinic and we will arrange another pregnancy test.

How do I organise my scans?

On the first day of your period you need to contact the ACU on 0116 258 5922 to arrange your ultrasound scan. You will need to inform the staff which treatment you are having. 

What happens next?

A period will start if you are not pregnant about day 28-34 of your cycle. 

· If your blood test indicated that you ovulated then you will be advised to restart your clomiphene on day 2. We will continue for up to 6 months of treatment. 

· If your blood test indicated that you did not ovulate then you will be advised to increase the dose of your clomiphene or to change treatments.

If no period comes after about 38-40 days then you may ring the clinic to arrange a pregnancy test and ultrasound scan.

What side-effects are there?
Clomiphene
Hot flushes

Double vision –this is rare but you must contact the clinic if it occurs.

Metformin
Diarrhoea or Upset stomach

Both
Multiple pregnancy – there is a 15 in 100 chance of twins compared with 2 in 1200 in the normal population

Ovarian hyperstimulation – this occurs when there are too many follicles produced in the ovary. 

Symptoms are: 

1. Enlarged painful ovaries which hurt when you sit, bend or walk

2. Breathlessness, puffiness of ankles, bloated tummy, weight gain.

3. Persistent headache, dizziness, drowsiness, severe malaise

If you develop any of these symptoms then you should contact  the Fertility Specialist Nurse on 0116 258 5922
What follow-up care is available?

We understand that this is a very difficult time for you emotionally.  Should you wish to access any supportive counselling regarding your treatment or your fertility you may contact the counsellors on 0116 258 5922
Our commitment to patients

We are constantly striving to improve our service to patients and we will welcome your comments or suggestions for improvement.
If you would like a copy of this information on tape, in large print, in Braille or in another language, please contact the Service Equality Manager on 0116 258 4382.
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Haddaad rabto  warqadan oo turjuman oo ku duuban cajalad ama qoraal ah fadlan la xiriir, Maamulaha Adeegga Sinaanta 0116 258 4382.
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Eĝer bu broşürün (kitapçıĝın) yazılı veya kasetli açıklamasını isterseniz lütfen servis müdürüne 

0116 258 4382 telefonundann ulaşabilirsiniz.
November 2007. Due for review November 2009. 
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